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Attitudes and
Experiences of
Occupational
Therapy
Practitioners
Using Telehealth
EMMA DYER AND JULIA CARISTI
Worcester State University

T

elehealth is a service delivery method currently
used in a variety of healthcare practice areas to
treat different diagnoses and conditions. Due
to the advancement of technology and the onset of the
COVID-19 pandemic, the use of telehealth has grown
significantly in recent years. However, there are varying
opinions amongst occupational therapy practitioners
regarding the feasibility of treatment provided
through telehealth. In this study, we aimed to explore
the perceived supports, barriers, and attitudes about
telehealth amongst occupational therapy practitioners.
Statement of the Problem
The use of telehealth in occupational therapy is
an unexplored topic in current literature. Until recently,
telehealth was mostly utilized in other practice areas
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of the medical field and was less prominently used
in rehabilitation disciplines. However, the current
circumstances caused by COVID-19 and the use
of advanced technology have encouraged a variety
of disciplines to consider implementing telehealth
into their service delivery. The supports and barriers
experienced by occupational therapy practitioners
incorporating telehealth into their practice have
not been adequately explored and are important to
understanding and providing a high quality of care to
patients, regardless of the service delivery method that
is used.
To provide insight into the use of telehealth in
the field of occupational therapy, this study aimed to
explore occupational therapy practitioners’ attitudes
towards and experiences with telehealth. We hoped to
further understand the current use of telehealth in the
field of occupational therapy and provide information
to occupational therapy practitioners that may use
telehealth in the future.
Significance to Occupational Therapy
The study relates to the Occupational Therapy
Practice Framework because it aims to explore
occupational therapy practitioners’ attitudes towards
and experiences with telehealth to deliver different
types of interventions in a variety of contexts. According
to the Occupational Therapy Practice Framework,
occupational therapy services include the use of
occupations and therapeutic activities, preparatory
methods and tasks, education and training, advocacy,
and group interventions to facilitate engagement in
occupations and improve patients’ quality of life
(American Occupational Therapy Association, 2014).

The Graduate Review • 2021 • 145

This study provided insight into occupational therapy
practitioners’ opinions of providing these interventions
in a virtual context.
This study was guided by the Intentional
Relationship Model (IRM), which focuses on the
therapeutic relationship that develops between
the practitioner and the patient during treatment
(Taylor, 2008). The quality of the patient-practitioner
relationship is directly related to the effectiveness of
occupational therapy treatment and the ability of the
patient to improve their level of functioning. This
relationship is facilitated by the practitioner’s use of
appropriate communication styles and body language,
a concept known as therapeutic use of self. Using
telehealth requires therapists to establish relationships
with their patients in a virtual context. We explored
the ability for occupational therapy practitioners to
communicate and treat their patients through the use
of telehealth.
This study is significant to occupational
therapy because it addresses a new service delivery
method that has been introduced to the occupational
therapy field. The number of practitioners adopting
telehealth into their practice is increasing and is
likely to continue increasing in the future. This study
provided insight into the use of telehealth, including
the areas of practice and populations that telehealth is
commonly used in, supports and barriers experienced
by occupational therapy practitioners using telehealth,
and any perceived changes in the quality of treatment
between telehealth and face-to-face treatment. This
information can be used to understand occupational
therapy practitioners’ use of telehealth moving forward
to ensure that quality, patient-centered care continues
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to be delivered.
Review of the Literature
Introduction to Telehealth
Telehealth is the exchange of medical
information from one site to another through electronic
communication (Tuckson et al., 2017). Due to
technological advancements, the use of telehealth is
becoming increasingly common in the United States.
The Department of Health and Human Services
estimates that 60% of healthcare institutions currently
utilize some form of telehealth to deliver medical care
(Tuckson et al., 2017). As the use of telehealth becomes
increasingly widespread, it is important to examine the
application of and outcomes associated with telehealth.
Telehealth in Occupational Therapy
Over the past decade, the field of occupational
therapy has been influenced by information and
communication technologies that enable practitioners
to widen their scope of practice. These technologies
have been used to provide high quality treatment in
the occupational therapy practice areas of adaptive
equipment prescription, early intervention, home
modification, health and wellness, neurological
assessment, school-based services, and rehabilitation
for multiple neurological and orthopedic conditions
(Cason, 2014; Rortvedt & Jacobs, 2019). Most literature
regarding the use of telehealth in occupational therapy
is aimed towards the school setting. Teachers report
that telehealth is beneficial in supporting homebound
students, engaging with parents, and collaborating and
consulting with other professionals. However, there
are challenges teachers face as well, such as privacy

concerns and difficulties during evaluation (Rortvedt
& Jacobs, 2019).
It is also important for occupational therapists
using telehealth to be aware of federal and state
regulations and policies surrounding telehealth
practice. Services provided through telehealth are not
universally reimbursable. The Center for Medicare and
Medicaid Services does not list occupational therapists
as reimbursable telehealth providers (Cason, 2014).
Another regulatory problem that has been discussed
is interstate practice, which becomes an issue when
occupational therapists provide telehealth services to
patients who reside in a state in which they are not
licensed (Cason, 2014). Technically, occupational
therapists are only allowed to provide treatment in
states in which they are licensed. Federal and state
regulatory bodies are working to establish clear
guidelines for occupational therapists using telehealth.
Impact of COVID-19
The recent COVID-19 pandemic has impacted
all areas of healthcare across the United States. In the
field of occupational therapy, there has been a significant
increase in the use of telehealth to deliver services to
individuals of all ages with a variety of diagnoses and
conditions. A survey that was recently administered to
1,360 occupational therapy practitioners found that one
third of practitioners have incorporated telehealth into
their practice, and 11% are planning to adopt telehealth
in the near future (American Occupational Therapy
Association, 2020). The recent decision by Medicare
to reimburse occupational therapy practitioners for
telehealth services in outpatient and institutional settings
during COVID-19 is most likely a contributing factor
Bridgewater State University

to the sudden increase in telehealth use. Telehealth
has provided occupational therapy practitioners the
opportunity to continue providing patient-centered
treatment, while abiding by social distancing rules
and preventing the spread of COVID-19. As telehealth
reimbursement continues to expand, the number of
occupational therapy practitioners using telehealth will
continue to increase (American Occupational Therapy
Association, 2020).
Summary of Literature
Even with telehealth being an increasingly
popular modality for evaluation and treatment, there
is minimal literature detailing the application and
outcomes of using this technology in the field of
occupational therapy. It is important that we continue
to monitor the adoption of telehealth in occupational
therapy to ensure that high quality care is being
provided. Therefore, the purpose this study was to
explore occupational therapy practitioners’ attitudes
towards and experiences with telehealth.
Research Questions
The research questions explored in the study were:
1.	What are occupational therapy practitioners’
attitudes about utilizing telehealth in their
practice?
2.	
How frequently is telehealth utilized by
occupational therapy practitioners?
3.	
How does the amount of experience and
geographical location influence practitioners’
perceptions about telehealth?
4.	What are the specific supports and barriers to
using telehealth in practice?
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5.	How does telehealth influence occupational
therapy practitioners’ attitudes about the
perceived quality of occupational therapy
services?
6.	What technological modalities are used in
different populations and practice areas?
Method
Research Design
This was a quantitative study that collected
data with a 25-question electronic survey. We chose
a quantitative approach because we hoped to identify
common supports and barriers to using telehealth
within a large sample of occupational therapy
practitioners. We believed that an electronic survey
would allow data to be collected from a large sample
of occupational therapy practitioners with varying
amounts of experience, certifications, geographical
locations, and practice areas.
Participants
Eligible participants had to be a registered
occupational therapist or certified occupational therapy
assistant, currently use telehealth to deliver treatment,
work in the U.S., be over 18 years old, and be able
to read and comprehend English. Participants were
recruited through Facebook groups about occupational
therapy practice or telehealth. The link to the survey
was posted in each group, along with details of the
study. Groups that allowed the survey to be shared
were:
•	Geriatric Occupational Therapists - Clinical
Discussions - The Occupational Therapy
Alliance
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•	Occupational Therapy in Postpartum Care
•	Telehealth for Occupational Therapy
•	Telehealth OT
•	School-Based Occupational and Physical
Therapists Interdisciplinary Peds/School
•	Therapy and Sped Discussion Group
Pediatric OT Telehealth and Clinic
Activities
•	Pediatric Physical-Occupational-Speech
Therapy Telehealth
•	Massachusetts School-Based OT-PT
Practitioners-Distance Learning-COVID-19
Data Collection
We filed an exempt application with the
Worcester State University Institutional Review Board.
Pending approval, we posted a Google Forms link on
10 Facebook groups to provide participants with access
to the study’s cover letter and survey. Participants were
able to access the link starting in August 2020. The link
was accessible for three weeks and was reposted by us as
needed. Once a participant completed the survey, there
was a “submit” button at the bottom of the survey for
them to click. Once a participant submitted the survey,
we both received a notification through our passwordprotected email accounts. Data from survey responses
were automatically populated and stored in a passwordprotected Google Sheets file. Internet protocol (IP)
addresses were disabled to prevent data from being
traced back to the participant’s laptop or device. All
collected data were stored on a password-protected hard
drive and will remain there for three years.

Instruments
The electronic survey (see appendix) that was
used to collect data in this study was titled Attitudes
and Experiences of Occupational Therapy Practitioners
Using Telehealth and was created by us. The survey was
created specifically for this study, and therefore was not
published and does not require permission to use. The
survey consisted of 25 questions and asked participants
about demographics, practice areas and ages with
which telehealth is used, types of services provided,
telehealth training opportunities, perceived supports
and barriers, and overall quality of telehealth treatment.
Participants were asked about various demographic
information, including amount of experience, type of
certification, geographical location, and practice area.
The survey took participants approximately 20 minutes
to complete. This survey appeared to have high face
validity, as it seemed to assess OT practitioners’
attitudes towards and experiences with telehealth.
Data Analysis
We collected data using a 25-question
electronic survey consisting of single-response
questions, multiple-response questions, and three
short-answer questions. All nominal data were coded
numerically by assigning a number to each possible
response. For multiple-response survey questions, we
assigned a number to each combination of responses.
Ordinal survey questions were assigned numbers
based on their ranked position: “strongly disagree”
was coded as a 1, and “strongly agree” was coded as
a 5. When coding the responses collected from the
short-answer questions, we identified specific words
or phrases that represented the participant’s response.
Bridgewater State University

Each combination of words and phrases extracted
from the responses was assigned a number and coded
accordingly. Ratio survey questions did not require any
additional coding.
We utilized IBM SPSS Statistics 27 to analyze
the data collected from the survey. Frequencies
were used to answer research questions one, four,
and five, which allowed us to identify the most
common responses and understand participants’
perceived supports and barriers in using telehealth in
occupational therapy practice. Research questions two
and six were evaluated using a cross tabulation, which
created frequency distributions for multiple variables
and provided insight into the frequency of telehealth
use, and most common technological modalities used
in different practice settings. A Spearman correlation
coefficient was used to evaluate research question
three. Examining the relationship between practitioner
views of telehealth as a viable alternative to face-toface services and practitioner experience and location
allowed us to explore additional variables that influence
practitioner attitudes towards telehealth.
Results
The sample (n=144) consisted of 126 registered
occupational therapists (OTRs) and 18 occupational
therapy assistants (OTAs). Forty-six (31.3%)
participants practiced in urban areas, seventy-nine
(53.7%) participants practiced in suburban areas, and
nineteen (12.9%) participants practiced in rural areas.
One hundred and thirty-one (90.97%) participants
used telehealth exclusively in pediatric settings. Only
12 (8.3%) participants used telehealth in adult settings,
and only one participant (.69%) used telehealth in a

The Graduate Review • 2021 • 149

geriatric setting. Forty-six (32.8%) participants used
telehealth exclusively in the school setting. A total of
53 (36.1%) participants reported that they have been
practicing occupational therapy for one to five years,
47 (32.6%) participants have been practicing for six to
twenty years, and 44 (29.9%) participants have been
practicing for over 20 years.
Practitioners’ Attitudes About Utilizing Telehealth
Participants’ attitudes towards the utilization of
telehealth varied significantly. A total of 31 (21.1%)
participants reported that the use of telehealth
improved the amount of parent involvement in therapy
sessions, while 10 (6.8%) viewed parents as a barrier
to delivering telehealth services. Additionally, 11
(7.5%) participants reported the ease of establishing
a patient-practitioner relationship was dependent on
the patient’s willingness to participate and the level of
communicative ability. A total of 76 (51.7%) participants
reported that interprofessional collaboration is more
difficult through telehealth than in-person. In terms
of caregiver involvement, 110 (74.8%) participants
believed that telehealth allowed more participation than
face-to-face services. Perceptions of confidentiality
during telehealth sessions differed, with 80 (54.4%) of
participants disagreeing that telehealth compromises
patient confidentiality, and 27 (18.3%) agreeing.
Overall, 85 (57.8%) participants perceived telehealth
as a viable alternative to face-to-face services, but 32
(21.8%) participants reported feeling neutral, and 27
(18.4%) disagreed.
Frequency of Telehealth Use
Forty-two registered occupational therapists
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(OTRs) (34.1%) and four certified occupational
therapy assistants (OTAs) (23.5%) reported using
telehealth in the school setting, which was the most
common practice setting for both groups. The amount
of time spent using telehealth per week varied for both
OTRs and OTAs. OTR responses ranged from one
to forty hours per week, and OTA responses ranged
from one to twenty-five hours per week. The most
common response to the frequency of telehealth use
by OTRs was 20 hours per week, which was reported
by 24 participants (19.5%). Out of the sample of OTRs
who used 20 hours of telehealth per week, 13 (54.2%)
participants worked exclusively in the school setting.
Additionally, five participants (4.06%) reported using
telehealth 40 hours per week. In terms of OTAs,
three (17.6%) participants reported using 10 hours
of telehealth per week, and another three (17.6%)
participants reported using 20 hours of telehealth per
week. Two (11.76%) OTAs reported using 20 hours of
telehealth per week exclusively in the school setting.
Impact of Experience and Location on
Practitioners’ Attitudes
No significant correlation was found between
practitioner attitudes about telehealth and years of
practitioner experience or geographical location. No
correlation was found between the years of experience
and attitudes about telehealth. Therefore, years of
experience in the profession were not related to
attitudes towards telehealth. Similarly, no correlation
was found between geographical location and attitudes
about telehealth. Thus, geographical location was not
related to attitudes towards telehealth.

Supports and Barriers to Using Telehealth
One hundred and eight (73.5%) participants
did not receive training from their employers prior to
implementing telehealth services for their patients. Out
of the 36 (24.5%) participants who did receive employer
training, the majority received one to three hours. The
perceived efficacy of employer training varied, as 31
(73.8%) participants who received training believed
that it was helpful, while the remaining participants
did not. Thirty-two (72.3%) participants who received
training used online modules. One particular benefit of
telehealth training reported by 13 (30.9%) participants
was learning how to utilize a variety of online platforms
to deliver services. However, five (11.9%) participants
felt the need to seek out their own training opportunities
in addition to employer training.
Participants identified specific supports and
barriers that enabled or restricted the implementation
of telehealth in their practice. Out of the total sample,
16 (11.3%) participants stated that support from
administration, use of technological devices provided
by employers, flexible work hours, adequate patient
access to technology, and practitioner familiarity and
comfortability using technology were the biggest
perceived supports to using telehealth.
In terms of perceived barriers to implementing
telehealth, 12 (9.5%) participants stated that
technological devices were not provided by employers,
and patients were unable to access technology to
receive services. Additionally, 11 (8.7%) participants
reported patients being unable to access technology
to receive services and limited practitioner experience
and comfortability with technology as the main barriers
to telehealth use.
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Participant opinions regarding the convenience
and cost-effectiveness of telehealth were divided.
When asked if telehealth was more convenient than
face-to-face services, 51 (35.6%) participants agreed,
40 (27.2%) felt neutral, and 52 (36.4%) disagreed.
When asked if telehealth was more cost-effective than
face-to-face services, 59 (40.9%) participants agreed,
42 (28.6%) felt neutral, and 43 (29.8%) disagreed.
Perceived Quality of Telehealth Services
To evaluate the perceived quality of telehealth
services, participants were asked to reflect on several
aspects of treatment delivery. Participant responses
are represented in Table 1 below. When asked about
overall quality, 79 (54.9%) participants disagreed that
telehealth offered better quality services. One hundred
and twenty-one participants (84.6%) reported improved
client motivation, 109 (75.7%) participants reported
a stronger therapeutic relationship, and 78 (54.2%)
participants reported easier exchange of information
between patient and practitioner when utilizing faceto-face services as opposed to telehealth services.
Table 1
1
Elements of PerceivedTable
Quality
of Occupational
Elements of Perceived
QualityTelehealth
of Occupational Therapy
Telehealth Service
Therapy
Service
Elements

In-person better

Neutral

Telehealth better

Total

n
%
n
%
n
%
n
%
______________________________________________________________________________
Motivation
121 84.6
13
.09
9
.06
143
99.3
Relationship

109

75.7

30

20.8

5

.03

144

100

Exchange

78

54.2

44

30.6

6

.04

128

88.9

Overall quality
79 54.9
19
0.13
5
.03
103
71.5
______________________________________________________________________________
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Technological Modalities Used in Populations and
Practice Areas
The participants in this study reported a variety
of technological modalities used to deliver telehealth
services. As seen in Table 2, live video and email
were the most common technological modalities used
to conduct telehealth sessions. Forty-one (31.3%)
participants used live video and email, and 37 (28.2%)
exclusively used live video to deliver telehealth
services to the pediatric population. Out of the 12 (8%)
participants who used telehealth with the pediatric and
adult populations, four (33.3%) participants used live
video to deliver services. These findings were similar
to participants who delivered services to both adult and
geriatric populations, with one (100%) participant in
this category reporting the exclusive use of live video.
Participants reported using telehealth to
evaluate, deliver interventions, and monitor progress.
Out of the 48 (33%) participants who used telehealth
exclusively to deliver interventions, 18 (37.5%)
participants used a combination of live video and email
to conduct sessions. Out of the 42 (29.4%) participants
who used telehealth to deliver interventions and
monitor progress, 10 (23.8%) used live video and email
to conduct sessions. Out of the 33 (23%) participants
who used telehealth to evaluate, deliver interventions,
and monitor progress, 11 (33.3%) used live video and
email to conduct sessions.
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Table 2
Table 2
Technological Modalities,
Practice Areas,
Technological Modalities, Practice Areas, and Populations
and Populations
Practice Area

LV

n

LV/E

LV/R

LV/E/P

LV/R/E

L/RM/E

Total

%

n

%

n

%

n

%

n

%

n

%

n

%
0.7

Evaluation

1

0.7

0

0

0

0

0

0

0

0

0

0

1

Intervention

16

11

18

12.6

4

2.7

5

3.5

2

1.5

0

0

45 31.4

Evaluation/
Intervention

10

7

7

4.8

0

0

0

0

0

0

0

0

17

Intervention/
Monitoring

9

6.3

10

7

2

1.4

0

0

6

4.1

2

1.4

29 20.3

6

4.1

11 7.7

5

3.5

1

0.7

5

3.5

2

1.4

30

Evaluation/
Intervention/
Monitoring

11.9

21

Note: The abbreviations at the top of the table correspond with the following words and phrases:
“LV” stands for live video, “E” stands for email, “R” stands for recorded video, “P” stands for
patient portal, and “RM” stands for remote monitoring.

Summary of Results
In summary, this study’s sample mainly
consisted of registered occupational therapists (OTRs)
working in the pediatric setting. The most commonly
used technological modalities were live video and
email across all client populations (pediatric, adult, and
geriatric). While the majority of participants perceived
telehealth as a viable alternative to face-to-face
services, more than half of the participants disagreed
that telehealth offered better quality services than
those that are provided face-to-face. A large portion of
the sample reported that services provided face-to-face
led to better client motivation, a stronger therapeutic
relationship, and an easier exchange of information
between patient and practitioner when compared to
telehealth services.

Discussion
The results of this study revealed that
occupational therapy practitioners have mixed
attitudes towards and experiences using telehealth.
While face-to-face was the preferred method of
treatment delivery, telehealth was considered to be a
viable alternative by the majority of practitioners. The
most frequently reported benefit to using telehealth
was increased parent and caregiver involvement in
therapy, which offers patients additional support in an
environment where the practitioner is not physically
present. Additional support is especially beneficial
when using telehealth with pediatric patients, which
is the population that the majority of practitioners
worked with in the present study. While the frequency
of telehealth use for registered occupational therapists
and occupational therapy assistants varied, it is clear
that telehealth is a relatively common modality used
to deliver occupational therapy services. Contrary
to current research, perceptions of telehealth did not
seem to be influenced by practitioner experience
or geographical location. Practitioners in sparselypopulated areas, who may travel to deliver in-person
treatment, did not view telehealth as a more viable
alternative than those providing services in denselypopulated areas. This did not reflect statements in other
articles that mentioned the benefits of using telehealth
to treat patients who were based in rural areas (Cooper,
2015; Egerton et al., 2017). Practitioners’ perceived
supports and barriers in utilizing telehealth paralleled
those mentioned in current research (MacNeill et al.,
2014; Wade et al., 2019). The variety of supports that
were mentioned suggests that it is relatively feasible
for most practitioners to implement telehealth in their
Bridgewater State University

practice. However, lack of telehealth training is a
significant barrier that limits practitioners’ knowledge
of how to incorporate technology into their practice and
may negatively impact the quality of virtual treatment.
Radhakrishnan et al. (2012) and Odeh et al. (2014) also
reported a lack of training opportunities related to the
implementation of telehealth.
Overall, the majority of practitioners felt that
they were able to offer better quality services face-toface than through technology, which was attributed
to increased client motivation, a stronger therapeutic
relationship, and enhanced communication. However,
when telehealth was utilized to deliver treatment, most
practitioners implemented live video conferencing
and email correspondence to deliver services to their
patients, particularly for interventions. Live video is
more interactive than other forms of telehealth service
delivery such as recorded videos, which may provide
an opportunity for more client-centered care. Live
video conferencing was performed in conjunction with
email exchanges, which allowed practitioners in the
present study to remain in contact with their patients as
they progressed through therapy.
The current COVID-19 pandemic may have
influenced the findings of this study. Data were not
collected regarding how long practitioners had been
using telehealth in their practice, but it is possible that
some practitioners recently adopted telehealth as a
way to reduce in-person interaction. The sudden onset
of the pandemic may not have afforded practitioners
the opportunity to receive adequate training and gain
confidence using telehealth over an extended period of
time, especially if they had not used technology to deliver
treatment prior to the pandemic. This could explain the
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lack of telehealth-related training that practitioners
received and may contribute to the negative attitudes
regarding the use of telehealth in practice.
Additionally, practitioners’ attitudes towards
technology in general may have impacted their
acceptability of telehealth and perceptions about
its efficacy. Data were not collected regarding the
age of practitioners, but there may be generational
differences in views of technology that influenced
the responses. Since telehealth is a relatively new
modality of healthcare delivery, it is important to
consider practitioner biases regarding the application
of technology into this area of practice.
The findings of this study can help guide
occupational therapy practitioners’ application of
telehealth in their own practice. By understanding
how telehealth is currently used and learning about
its capabilities, practitioners are able to identify
and evaluate situations where telehealth may be
warranted. Prior to utilizing telehealth with patients,
practitioners must consider patient factors, such as
the ability to access technology, severity of a patient’s
impairment, and available parental or caregiver
support. Practitioners should also reflect on their
own capabilities surrounding technology, the amount
of support received from their employer, and the
ability to virtually establish a therapeutic relationship.
Consideration of these factors will allow practitioners
to anticipate any challenges and develop solutions to
ensure effective services are offered.
Limitations
While the present study had many strong
qualities, there were a few limitations that must be
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noted. The survey tool being used to collect data for
the present study was only distributed on one social
media platform (Facebook). To participate in this study,
an occupational therapy practitioner needed to have
a Facebook account and be a member of one of the
private groups where we shared the link. Occupational
therapy practitioners who did not own technological
devices or use Facebook were unable to access this
survey.
Additionally, five of the ten Facebook groups to
whom we distributed the survey link were specifically
designed to host discussions about telehealth.
Occupational therapy practitioners who voluntarily
became members of these groups may have had a
more positive view of telehealth and joined the groups
to learn more or share their knowledge. Occupational
therapy practitioners who possessed negative opinions
about telehealth may have been less likely to join
telehealth Facebook groups, and therefore may have
been underrepresented in this sample.
Another limitation of this study was that the
survey questions that evaluated perceived supports
and barriers to using telehealth allowed practitioners to
select multiple responses. Enabling the “select all that
apply” feature prevented us from determining the most
frequent singular response. We were not able to divide
the combinations of responses that were reported by
practitioners of the study. This limited our ability to
analyze the most frequent, singular response to the
questions. This survey also consisted of 25 questions
and may have required an extended period of time to
complete, which may have discouraged occupational
therapy practitioners from participating in the study.
Finally, our sample mainly consisted of occupational

therapy practitioners who worked in the pediatric
setting, which was not representative of the full scope
of the occupational therapy profession.
Implications for Future Research
There is a need for future research that focuses
on patients’ attitudes towards engaging in telehealth
to further understand their perceptions and optimize
overall satisfaction. Since most practitioners in the
present study mainly utilized telehealth with the
pediatric population, future studies should examine the
use of telehealth with adult and geriatric populations
to determine the efficacy of this technology with other
age groups. Exploring the application of telehealth
with specific diagnoses will also help to further define
the scope of telehealth. Lastly, research focused on
how the efficacy of specific technology platforms
could guide practitioners’ decision-making regarding
how telehealth services will be delivered.
Conclusion
While current evidence supports the use
of telehealth in the field of occupational therapy,
practitioner- and patient-related factors that impact
the efficacy of treatment must be considered. In some
cases, conducting initial evaluations face-to-face may
improve the development of therapeutic relationships
with patients in the virtual format. Moving forward,
telehealth training programs and technological
equipment loan programs are possible solutions
that may improve the quality of services delivered
through telehealth. The transition to telehealth across
the healthcare fields is becoming more widespread,
and continually improving the use of telehealth in
Bridgewater State University

occupational therapy will allow practitioners to deliver
much needed services to more patients.
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Appendix
Attitudes and Experiences of Occupational
Therapy Practitioners Using Telehealth
1.	
How many years have you practiced occupational
therapy? Select one option.
l 1-5 years
l 6-10 years
l 11-15 years
l 16-20 years
l 20+ years
2. Which type of certification do you currently hold?
l OTR l OTA
3.	
Which type of location do you currently practice
occupational therapy in?
l Rural (less populated)
l Suburban (moderately populated)
l Urban (very populated)
4. H
 ow frequently do you currently use telehealth in
your own practice?
_________ hours per week
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5.	
Which areas of practice do you utilize telehealth
in? Select all that apply.
l Community
l Home Health
l School
l Long Term Care / Skilled Nursing Facility
l Inpatient / Acute Care
l Mental Health
l Early Intervention
l Other (please specify): ________________
6.	
Which populations do you utilize telehealth with?
Select all that apply.
l Pediatric (0-18)
l Adult (19-64)
l Geriatric (65+)
7.	
Which types of services do you provide through
telehealth? Select all that apply.
l Evaluation
l Intervention
l Monitoring
8.	
Which technological modalities do you use to
provide telehealth services? Select all that apply.
l Live video conferencing
l Recorded video (store-and-forward)
l Remote patient monitoring
l Email
l Online patient portals
l Other (please specify): __________________
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9.	
Did you receive formal training provided by your
employer about the use of telehealth in your practice? If you are in private practice, select N/A.
l Yes l No l N/A
10.	How much training did you receive related to
using telehealth in your practice? If you answered
no on question 9, please write “zero”.
___________ hours of training
11.	Which methods of training did your employer utilize to provide education about telehealth? Select
all that apply. If you answered no on question 9,
please select “N/A”.
l Online Modules
l In-Service Training
l Slideshow Presentation
l N/A
l Other (please specify): _______________
12.	Did you feel that the training provided by your
employer helped you incorporate telehealth into
your practice? Describe why or why not. If you
answered no for question 9, please write “N/A”.
___________________________________________
___________________________________________
___________________________________________
___________________________________________
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13.	What are supports to using telehealth in your
practice? Select all that apply.
l Support from administration
l Technology devices are provided by employer
l Flexible work hours
l	Patients are able to access technology to
receive services
l	Familiarity and comfortability using
technology
l Other (please specify): __________________
14.	What are barriers to using telehealth in your personal practice? Select all that apply.
l No support from administration
l	Technology devices are not provided
by employer
l Inflexible work hours
l	Patients are unable to access technology to
receive services
l	Limited experience and comfortability using
technology
l Other (please specify): __________________
For questions 15-17, please select the statement that
reflects your perceptions regarding the following
aspects of therapy.
15. Patient motivation to participate in therapy
l	
face-to-face much better than online
l	
face-to-face somewhat better than online
l	
face-to-face and online are equal
l	
online somewhat better than face-to-face
l	
online much better than face-to-face

16.	Strength of the therapeutic relationship between
patient and practitioner
l	
face-to-face much better than online
l	
face-to-face somewhat better than online
l	
face-to-face and online are equal
l	
online somewhat better than face-to-face
l	
online much better than face-to-face
17.	Exchange of information, ideas, and opinions
between patient and practitioner
l	
face-to-face much better than online
l	
face-to-face somewhat better than online
l	
face-to-face and online are equal
l	
online somewhat better than face-to-face
l	
online much better than face-to-face
18.	In your opinion, how does telehealth impact
the establishment of a patient-practitioner
relationship?
___________________________________________
___________________________________________
___________________________________________
___________________________________________
For questions 19-25, please select the level of agreement that reflects your attitude about each statement.
Question 19: Telehealth is more convenient for me
than face-to-face services.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
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Question 20: Telehealth is a cost-effective alternative
to face-to-face services.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
Question 21: I believe that telehealth improves the
quality of therapy that I provide.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
Question 22: I believe that telehealth facilitates interprofessional collaboration more than face-to-face.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
Question 23: I believe that telehealth allows family
members and caregivers to be more involved in therapy than face-to-face services.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
Question 24: I believe that telehealth compromises
patient confidentiality and privacy.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
Question 25: Telehealth is a viable alternative to
face-to-face occupational therapy services.
____ Strongly Disagree ____ Disagree ____ Neutral
____ Agree ____ Strongly Agree
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